Accelerated long-term forgetting (ALF) refers to a slowly developing anterograde amnesia in which material is retained normally over short delays but then forgotten at an abnormally fast rate over days to weeks. Such long-term memory impairment is not detected by standard clinical tests. This study analysed ALF in a temporal lobe epileptic, RY. Key issues addressed were: (i) the timeframe of ALF onset; (ii) whether disruption of memory consolidation during sleep is a necessary requirement for precipitating ALF; (iii) the effectiveness of repeated recall in limiting the impact of ALF. RY's memory for novel word-pairings was compared with that of matched controls using cued-recall and forced choice recognition (FCR) tests at multiple delays (5, 30, 55, 240 min). To investigate the impact of repeated recall some pairings were recalled at all intervals, and all material (repeatedly and non-repeatedly recalled) was tested again after a 24 h delay. RY's initial learning and performance at 30 min were normal, but by 55 min both his cued-recall performance and the subjective quality of his recognition memory were significantly impaired. This suggests disruption of secondary consolidation processes occurring relatively soon after learning. It also raises the possibility of developing a standard test to diagnose ALF within a single clinical session rather than requiring multiple visits. Since RY remained awake it appears that disruption of memory consolidation during sleep is not a necessary condition for him to experience ALF. Repeated recall at multiple time-points within the first 4 h sustained normal recall performance to 24 h, indicating repeated recall could form the basis for a protective strategy.
Introduction
The traditional view of memory consolidation as a single stage process that converts short term memories into a form in which they can be retained for long periods (Weingartner & Parker, 1984) has come under attack in recent decades. There is mounting evidence that such a single stage model may be inadequate. One such line of evidence comes from the study of patients displaying a form of amnesia referred to as ''long-term amnesia'' (LTA; Kapur et al., 1997) , or ''accelerated long-term forgetting'' (ALF; Butler & Zeman, 2008) . In contrast to the classical amnesic syndrome, in which memory is impaired within minutes, patients suffering from ALF show relatively normal acquisition and initial retention of new information and perform within the normal range for standard neuropsychological tests at delays of up to 30 min. However, they then display accelerated forgetting of the same information over periods of hours to weeks (Ahern et al., 1994; Blake, Wroe, Breen, & McCarthy, 2000; Butler et al., 2007 Butler et al., , 2009 Jansari, Davis, McGibbon, Firminger, & Kapur, 2010; Kapur et al., 1996 Kapur et al., , 1997 Mameniskiene, Jatuzis, Kaubrys, & Budrys, 2006; Mayes et al., 2003; Muhlert et al., 2011; Muhlert, Milton, Butler, Kapur, & Zeman, 2010; O'Connor, Sieggreen, Ahern, Schomer, & Mesulam, 1997) . This pattern of forgetting suggests the existence of secondary consolidation processes, occurring at time frames beyond the 30 min interval of standard clinical tests, which are necessary to convert memories into a form suited to long term retention. A failure of these processes could explain the distinctive forgetting pattern found in ALF.
In a review of ALF cases known at the time, Mayes et al. (2003) highlighted the fact that although cases had arisen from multiple aetiologies (including anoxia, encephalitis and head injuries) either epilepsy or temporal cortex damage, or both, were present in most cases, while medial temporal lobe (MTL) damage was rare. This is significant as there is evidence that some forms of memory are dependent on the MTL initially but become less reliant on this structure over time through secondary consolidation processes (e.g., temporal gradients in retrograde amnesia in cases of MTL damage; Zola-Morgan, Squire, & Amaral, (1986) ). Mayes et al. (2003) speculate that, in the case of ALF, an intact MTL enables the initial consolidation of information, while disruption of either the transfer to long term neocortical storage sites, or the maintenance of information within these sites, results 
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